A long axis real time two dimensional echocardiogram showed an echo defect on the body portion of the
The usefulness of echocardiography in detecting vegetations and torn chordae of mitral valve leaflets is well known.' We do not see, however, reports on the echocardiographic diagnosis of perforated mitral valve leaflets, which is also an important complication of infective endocarditis. 5 Fig. 1B ). At operation a round fenestration of 16x 12 mm in size was confirmed (Fig. 2) . A pericardial patch was sutured and annuloplasty was performed. Postoperative long axis real time two dimensional echocardiograms no longer showed the echo defect, multiple layered echoes being recorded at the sutured portion of the defect instead. Case 2 A 33 year old woman was known to have been a drug addict for years. After physical examination, combined aortic and mitral valve disease was suspected and the patient was referred for echocardiographic examination. M-mode echocardiogram showed a wide bandlike echo at the aortic valve recording position. A periodic interruption was observed in the echo tracing of the mitral valve ring area. Long axis real time two dimensional echocardiograms showed a huge mass echo which ejected into the aorta in systole and receded into the left ventricular outflow tract in diastole (Fig. 3 A and B) . In systole a defect was observed in the echo from the body portion of the anterior mitral valve 538 
